We describe what we believe is the firs t reported case of a sublingual hematoma secondary to seve re hypertension. The patient, a 77-year-old woman, expe rienced a spontaneous hematoma ofthe floo r ofthe mouth, tongue, and sublingual space that eventually caused an airway obstruction. We pe rformed an emergency tracheostomy under local anesthesia and then evacuated the hematoma through an incision along the floo r of the mouth. The patient recove red uneventfully.
Introduction
Sublin gual hematom a is an uncommon complic ation of coagulopathy and traum a.!? Alth ough hypertensi on is a recognized risk factor for intracrani al bleeding and epistaxis, it is not for sublingual hemat oma. In fact, to the best of our knowledge, spontaneous sublingual hematoma secondary to hyperten sion has not been previously reported . In this article , we describe such a case.
Case report
A 77-year-old woman came to us compl aining of a progressive enlargement of her tongue. The swelling was of sudden onset, and within a few hours she was not able to close her mouth . Her tongue was protruding past her lips, and she was beginnin g to experience difficulty breathin g. She denied any history of trauma. She had had a myocardial infarction a few years earlier and a stroke I year earlier, but she had not taken her medication for seve ral months. She could not provide any other inform ation regarding her medic ation or her stroke. On examination, the patient' s tongue was grossly enlarged, red, congested, and appeared to be continuous with the floor of her mouth (figure 1). Her submandibular areas on both sides were swollen. Her blood pressure was 2401120 mm Hg, and her pulse rate was 100 beats per minute. She had very minimal stridor, an oxygen saturation of 96%, and no cyanosis. Her coagulation profile and electrocardiographic results were norm al. Bec ause her airway was stable, she was scheduled for a tracheo stomy and an evac uation of the hematoma once her blood pressure had stabilized. She was started on hydralazine infusion, but she developed severe stridor after a few hour s because the hematoma continued to enlarge.
An emergency tracheo stomy was performed under local anesthesia, and the hematoma was evacuated through an incision along the floor of the mouth . Diffuse hematoma was noted in the substance of the tongue, and large clots were evacuated from the sublingual and submandibul ar areas . Numerous bleedin g vessels were observed in the tongue musculature and submandibular area, and they were ligated. The patient, who was fully edentulou s, exhibited no sign of trauma to the tongue or floor of the mouth .
Postoperatively, the patient' s blood pressure was controlled and the swelling subsided after several days. Computed tomography (CT) revealed the presence of a diffuse hematom a in the tongue muscul ature (figure 2). She was subsequently discharged in good condition.
Discussion
Hemorrhage and hematoma of the oral cavity can be fatal. Spont aneous bleeding into the sublingual and submaxillary spaces can create a "pseudo-Ludwig's phenomenon," in which the tongue and floor of the mouth become elevated and cause airway compromise. ' Sublingual he- To the best of our knowl edge, spontaneo us hemorrhage in the sublingual and lingual areas secondary to uncontrolled hypertension has not been previously reported . Our case is indeed unu sual in that hypertensive bleed s typically occur intracrani ally or as epistax is. The etiology of the hem atom a in our patient was probably similar to that of hypertensive epistaxis in that vesse l wall arteriosclerosis was probably a cont ributing factor.
The initial management step of securing the airway is of vital importance, of cour se. A large hematoma that obstruc ts the airway rend ers laryngoscopic intubation impossible. In such a case, an emergen cy trache ostomy under local anesthe sia is necessary . Onc e the precipitating cause has been treated, evacuating the hematoma and ach ievin g hemo stasis usually resolves the acute condition.
